
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

esckþ IRbkasBIkardkecjBIkarcuHeQµaH TRUSTLINE
nigesckþ IbBa ¢ak;pÞal;xø ÜnBIsuxPaB nigsuvtß iPaB

1. eQµaHGñkpþl;esva ____________________________________ éf¶ExqñaMkMeNItGñkpþl;esva ______/_______/_______
Gasydæan___________________________________________Rkug______________________rdæ_____elxkUd ________________
elxTUrs½BÞ ( )_____________________________

rdækalIhV½rj:a tRmUv[Gñkpþl;esvabgðajfa BYkeKmanGayu 18 qñaM b¤eRcInCagenH . sMeNAcmøgb½NÑebIkbrrbs;Gñkpþl;esva b¤PsþútagBIGayu
epSgeTot RtUvEtP¢ab;mkCamYy .

2. rayeQµaH nigGasydæanrbs;RKYsarEdlGñkkMBugeFVIkar[
eQµaHmatabita¼GaNaBüa)al ___________________________________________ elxTUrs½BÞ ( ) ________________

Gasydæan ______________________________ Rkug________________ rdæ________________ elxkUd _____________

3. karEfTaMkumar nwgRtUv)anpþl;[edaysßiteRkam (KUsmYy): �� pÞHrbs;kumar �� pÞHrbs;Gñkpþl;esva
´sUmRbkasedaysßiteRkamc,ab;sþIBIkarPUtPr eRkamc,ab;shrdæGaemrik nigrdækalIhV½rj:afa ´Casac;jatibegáIt sac;jatiéfø b¤tamry³dIkartulakar
KWCa ,____________________

(mIg BU G‘¿ CIdUn¼CIta)
rbs;______________________________,  _____________________________,    ________________________________,

eQµaHkumar eQµaHkumar eQµaHkumar
_________________________________,  _____________________________,    ________________________________,

eQµaHkumar eQµaHkumar eQµaHkumar
_________________________________,  _____________________________, Edl´kMBugpþl;karEfTaM .

eQµaHkumar eQµaHkumar

htßelxaGñkpþl;esva

htßelxamatabita¼GaNaBüa)al

kalbriecäT

kalbriecäT

CCP 1 (CB) (1/08) (RECOMMENDED)

´sUmRbkasfa ´KWCamatabita¼GaNaBüa)alrbs;kumarEdlmanraykñúgTRmg;EbbbTenH fa´)anGanesckþIRbkasrbs;Gñkpþl;karEfTaMkUnrbs;´
ehIyfa´yl;RBmCamYyesckþIRbkasenH Bak;B½n§eTAnwgTMnak;TMngrbs;Gñkpþl;esvaCamYynwgkUnrbs;´ .
´dwgfa ´RtUvEtbBa¢ÚnTRmg;EbbbTenHCabnÞan;[RksYgsuxumalPaBexanFI (County Welfare Department) kmµviFIbg;R)ak;CeRmIs (Alternative
Payment Program) b¤Pñak;garbg;R)ak;epSgeTot (Payment Agency)

´dwgfa edaysarEt´KWCamIg BU G‘¿ b¤CIdUn¼CIta ´RtUv)andkecjBItRmUvkardak;BaküsMucuHeQµaH TrustLine nigtRmUvkarbMeBjlixitbBa¢ak;pÞal;xøÜnBI
suxPaB nigsuvtßiPaB .
´dwgfa karpþl;B½t’manminRtwmRtUv b¤mineBjelj GacbNþal[mankardak;eTastamc,ab;edayeFVIkarBin½y nigCab;Bn§naKar b¤TaMgBIr .

COUNTY USE ONLY
CASE NAME

CLIENT CASE NUMBER

WORKER NAME

WORKER NUMBER

karENnaM³
RbsinebIGñkKWCamIg BU G‘¿ CIdUn¼CItarbs;kumarEdlGñkkMBugpþl;karEfTaM ehIyGñkRtUv)andkecj
BIkarpþl;lixitGnuBaØat sUmbMeBjTRmg;EbbbTenH ehIybBa¢ak;kñúgcenøaHxageRkamnUveQµaHkumar
nigTMnak;TMngrbs;GñkCamYykumarTaMgenaH .

COUNTY OR APP USE ONLY
Return this form by:_____________________ to:




